TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE 1
A3 OF D3/31/08 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 03/29/08

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

FEDERAL ONLY

FEDERAL ONLY - MONEY PAYMENT

TOTAL FEDERAL OWLY - MOWEY PAYMENT o o o 0.00 o.oo o.oo

FEDERAL ONLY -NO MONEY PAYMENT

REFUGEE 97 117 390 33,757.09 348.01 288.52
REFUGEE - CHMAP 1 1 4 135.65 135.65 135.65
TOTAL FEDERAL OWLY -NO MONEY PAYMENT 98 118 394 33,892.74 345.54 287.23
TOTAL FEDERAL ONLY 98 118 394 33,892.74 345.54 287.23

FEDERAL-STATE

FEDERAL-STATE - MONEY PAYMENT

351 AGED 5,382 4,232 23,099 3,619,055.51 672 .44 855.16
531 DISABLED 35,140 36,123 273,663 41,408, 117. 64 1,178.38 1,146.31
ADC ADULT 14,124 16,244 93,489 8,669, 837.32 613 .82 533.71
ADC CHILD 25,908 28,547 109,811 7,783,116.29 299,64 271.94
FOSTER CARE z,058 z,159 13,130 2,231,941.38 1,084.52 1,033.78
SUBSIDIZED ADOPTION 4,878 4,891 18, 840 1,947, 647,66 300,44 398.21
534 RCF IHHRC 8,179 8,897 48,909 17,172,583.79 Z2,099.50 1,974.54
SUBSIDIZED ADOPTION- INTERSTATE 47 45 iz1 9,283.93 197.10 Z05.87
FOSTER CARE - INTERSTATE z z 5 485.83 242.92 242.92
TOTAL FEDERAL-STATE - MOWNEY PAYMENT 95,718 100,940 578, 647 82Z,821,849.32 865.20 520.51

FEDERAL-STATE - NO MONEY PYMT

INTERMEDIATE CARE FACILITY 14,866 15,440 104, 144 33,548,321.97 Z2,256.71 2,172.82
NON-INTERMEDIATE CARE FACILITY 30,078 3z,078 188,089 18,425,447.31 612.63 574,43
CHAP 14,187 14,883 64,277 7,374,045.08 519.77 495,47
SUBSIDIZED ADOPTIONS 1,648 1,882 6,008 7Ze,711.08 441.50 437.25
NO MOWEY - ADC - WOLUNTARY 87,920 5zZ,884 190,217 14,113,956.4¢8 z07.80 Z66.80
NO MOWEY - S3I-334 - VOLUNTARY 499 389 1,948 339,538.42 650,44 872.85

MED WNEEDY - NO SPEND - CHILDEN 185 170 BZ1 55,470.82 336.10 3Z6.30
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A3 OF D3/31/08 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 03/29/08

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED
MED WEEDY - WI SPEND - CHILDEN 23 i01 434 11z,713.1¢ 4,900.57 1,115.97
MED WNEEDY - WI SPEND - PREG WM o z 48 16,308.73 o.oo 8,153.37
MED WEEDY - NO SPEND - AGED 299 198 T34 110,293.34 368.87 562.72
MED WEEDY - NO SPEND - DISAELE z44 z44 1,771 Ze4,996.38 1,086.05 1,086.05
MED WNEEDY - WITH SPEND - AGED 15 io0z 382 46,093, 48 3,072.90 451.90
MED WEEDY - WITH SPEND - DISAB 47 159 987 359,878,158 7,656.08 Z,263.38
MED WNEEDY - NO SPEND - CRTER 1,037 1,037 6,103 B16,047.33 594.07 594.07
MED WNEEDY - WITH SPEND - CRTER 173 809 z,589 o941,734.37 5, 443.55 1,546.36
MaC SOBRAL - PREGNANT WOMEN 7,188 8,614 44,320 6,127,366.57 B52.44 T11.33
MAC SOBRAL - INFANTS 9,899 10,934 53,480 7,187,398.49 741.05 657.34
MaC SOBRL - CHILDREN 87,108 BE,382 zz4,872 10, 800,983.29 157.97 159.70
QUALIFIED MEDICARE EENE - AGED 3,400 1,520 5,331 27e,708.20 51.38 182.04
QUALIFIED MEDICARE BENE - DISk 2,297 1,271 4, 679 289,807.87 117.46 Z21z.28
PRESUMPTIVE ELIG - PREG WOMEN o 33 82 7,457,585 o.oo 225.990
MiC [SOBRA/TEXI) CHILD 1z,510 11,430 37,486 2,086,582.72 165.19 180.80
BEREALST CERVICAL CANCER z14 2z z,088 5z1,874.79 2,437.73 Z2,308.30
ICARE ADULT AND OB 21,551 11 11 47,396.47 Z.20 4,308.77
ICARE CHEN DSH B89 o o 0.00 o.oo o.oo
ICARE PMIC MHI 300% 308 z54 2,453 563,590.88 1,841.80 Z,218.86
ICARE MHI 300% zz 11 45 8,566.83 3890.40 TE.E0
STATE ONLY - NO MONEY PAYMENT z40 z1s 832 114,834,685 475,48 534.11
TOTAL FEDERAL-STATE - NO MOWNEY PYNT 255,801 220,858 923,987 104,843,900.28 409.87 474,72
TOTAL FEDERAL-3TATE 351,517 321,795 1,502,614 187,665,749, 80 533.87 583.18

FEDERAL-COUNTY

FEDERAL-COUNTY - MONEY PAYMENT

FED COUNTY ICF MR 351 747 759 T, TES 8,494,328, 11 11,371.26 11,191.47
TOTAL FEDERAL-COUNTY - MOWEY PAYMENT 747 759 T, TES 8,494,328, 11 11,371.26 11,191.47
FEDERAL-COUNTY - NO MONEY PYMT
INTERMED CARE FAC-MENTALLY RTD 9,971 10,413 88,001 43, 690,299.73 4,381.74 4,195.75
TOTAL FEDERAL-COUNTY - NO MONEY PYNT 9,971 10,413 88,001 43, 690,299.73 4,381.74 4,195.75
TOTAL FEDERAL-COUNTY 10,718 11,172 95,764 5Z,184,827.84 4,565,588 4,671.02

STATE OWNLY
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TITLE

AID CATEGORY

STATE ONLY - MONEY PAYMENT

STATE ONLY - MONEY PAYMENT

TOTAL STATE OWLY - MONEY PAYMENT

STATE ONLY - NO MONEY PAYMENT

STATE ONLY - NO MONEY PAYMENT

TOTAL STATE OWLY - NO MONEY PAYMENT

TOTAL STATE OWNLY

FEDERAL-COUNTY-3TATE

FEDERAL-COUNTY¥-STATE MONEY

FED STATE COUNTY - MHI 351

TOTAL FEDERAL-COUNTY-STATE MONEY

FEDERAL-COUNTY¥-STATE NO MONEY

MHI - AGED

TOTAL FEDERAL-COUNTY-STATE NO MONEY

TOTAL FEDERAL-COUNTY-3TATE

UNDEF INED

UNDEF INED SUEBTOTAL

UNDEF INED CATEGORY

TOTAL UWDEFINED SUBTOTAL

IIX REPORT o F

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

NUMBER OF RECIPIENTS  NUNBER OF TOTAL
ELIGIBLE SERVED CLAINS PAYMENT
1,274 1,252 8,238 S1z,792.87
1,274 1,252 8,238 S1z,792.87
153 141 494 65,958.87
153 141 494 65,958.87
1,427 1,393 8,733 978,751.74
73z 40 112 363,372.52
73z 40 112 363,372.52
1 1 6 68.01
1 1 6 68.01
733 41 118 363,440.53
1,282 662 1,683 9,036,173.79
1,282 662 1,683 9,036,173.79

PAGE 3
RUM DATE 03/29/08

AVERAGE PAVHMENT PER RECIPIENT

ELIGIELE SERVED
T16. 48 729.07
T16. 48 729.07
431.10 467.79
431.10 467.79
685.88 T0Z.62
496,41 9,084.31
496,41 9,084.31
65.01 65.01
65.01 65.01
495.83 5, 5864.40
7,048.50 13,649.82
7,048.50 13,649.82
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AID CATEGORY

TOTAL S T AL TE

TITLE

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

NUMBER OF RECIPIENTS  NUNBER OF TOTAL
ELIGIBLE SERVED CLAINS PAYMENT
365,775 335,181 1,608,306 250,262, 642.24

wow END o F REPORT woE oW

PAGE 4
RUM DATE 03/29/08

AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED

654.20 T46.65



